CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

COVER SHEET PG 1

FORM C/OH

4 Filer ID (Ethiss Commission Filers) | 2 Total pages filad:
The C/OH Instruction Guide explains how to complete this form.
3 CANDIDATE/ MS / MRS / MR FIRST ']
OFFICEHOLDER |MR GERRY D OFFICE USE ONLY
NAME b e e e et e e e Dats Recolved
NICKNAME LAST SUFFIX
HINES ELECTIONS
4 CANDIDATE!/ ADDRESS / PO BOX; APT / SUITE #; CITY; STATE;  ZIP CODE
OFFICEHOLDER .
OFFICEH ROXTON TX 75477 JAN 16 204
ADDRESS
Change of Address REC E IVE D
5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION Date Hand-delivared or Date Postmarked
OFFICEHOLDER 903
PHONE ( )
Raceipt # Amount §
6 CAMPAIGN MS / MRS / MR FIRST Ml
TR
NAE;ESURER . MRS ................... KAT HY ........................................... Date Processed
NICKNAME LAST SUFFIX
Dale |magad
CARGILE
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE), APT / SUITE #, cITY, STATE; P CODE
TREASURER PETTY TX
ADDRESS ) 75470
(Residence or Business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 214 )
9 REPORT TYPE B Jenuery 15 30th day before electon Runoff 15th day after campaign
treasurer appointment
(Officehoider Only}
Juty 15 Sth day before election Exceeded Modified Final Report (Attach C/OH - FR)
Reporting Limit
10 PERIOD Month Day Year Month Day Year
COVERED
12 /1 /23 THROUGH 1 / 15 24
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Yaar W Primary Runoff 8::;.pﬁun
3 / 5 / 24 General Special
12 OFFICE OFFICE HELD (if any) 13 OFFICE SOUGHT  (if known)

PCT.2 CONSTABLE

14 NOTICE FROM
POLITICAL
COMMITTEE(S)

Additional Pages

THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT
THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES NAY HAVE BEEN MADE WITHOUT THE CANDIDA
CONSENT. CANDIDATES AND OFFICEHCLDERS ARE REQUIRED TO REPORT THIS iINFORMATIOR ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.

TE'S OR

OFFICEHOLDER'S KNOWLEDGE OR

COMMITTEE TYPE

COMMITTEE NAME

GENERAL

COMMITTEE ADDRESS

SPECIFIC

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

GO TO PAGE 2
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CANDIDATE / OFFICEHOLDER FORM C/OH

CAMPAIGN FINANCE REPORT COVER SHEET PG 2
15 C/OH NAME 16 Filer ID (Ethics Commission Filers)
GERRY HINES
17 CONTRIBUTION 1. TOTAL UNITEMIZED POLITICAL CONTRIBUTIONS (OTHER THAN

TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS, OR 3 1 000 OO

CONTRIBUTIONS MADE ELECTRONICALLY) ’ "
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 1 ,00000
Eé?EES?'TURE 3. TOTAL UNITEMIZED POLITICAL EXPENDITURE. $ 0 00
4, TOTAL POLITICAL EXPENDITURES
................... * 1,845.40
C%N-[TBUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $ 341 89
ALANCE OF REPORTING PERIOD .

OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE O 00

LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ .

18 SIGNATURE | swear, or affirm, under penalty of perjury, that the accompanying report is true and correct and includes all information

required to be reported by me under Title 15, Election Code.

\v4
\\\\\\\\Hg'z“ll,y/// fgnature of Candidate or Officeholder
Q G
N @6.5"""'?/?—51///’

%"'__.-')\PP‘Y P(/é'gn

Please complete either option below:

(1) Affidavit

NOTARY STAMP/SEAL

Sworn to and subscribed before me by _ &{V@ i Phﬂ 6 5 .. this the H/t\' day of )4 HH M! (% ;
, to certify which, witness my hand and seal of office.
LY -~
Babaa Craldy Coud Wnindato

Signature of officer administering oath Printed name of officer acministering oath Title of officer administering oath

(2) Unsworn Declaration

My name is . and my date of birth is
My address s . . i :
(street) (city) (state)  (zip code) (country)
Executed in County, State of ,on the day of , 20 .
(month) (year)

Signature of Candidate/Officeholder (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/17/2020




SUBTOTALS - C/OH

COVER

FORM C/OH
SHEET PG 3

19 FILER NAME

20 Filer IO (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. B SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS s 1,000.00
2. SCHEDULE A2: NON-MONETARY {IN-KIND) POLITIGAL GONTRIBUTIONS $ 0.00
3. SCHEDULE B: PLEDGED CONTRIBUTIONS $ 0.00
a. SCHEDULE E: LOANS $ 0.00
5. SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS 5 657.61
6. SCHEDULE F2: UNPAID iNCURRED OBLIGATIONS $ 0.00
7. SCHEDULE F3: PURGHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
8. SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD 5 0.00
9. SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $ 1 ,187_79
10. SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH | § 0.00
1. SCHEDULE J: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ 0.00
12 SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED $ 0.00
TOFILER

Forms provided by Texas Ethics Commission www,ethics.state.tx.us

Revised 8/17/2020




MONETARY POLITICAL CONTRIBUTIONS

If the requested information is not applicable, DO NOT include this page in the report.

ScHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

FILER NAME

3 Filer ID (Ethics Commission Filers)

Date 5§ Full name of contributor out-of-state PAC (ID#: )

Jordan Harper

...................................................................................

& Conftributor address; City; State; Zip Code

Paris TX 75462

7 Amount of contribution (8)

1,000.00

Principal occupation / Job title {See instructions) 0 Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
..... Contnbumraddress Creeeeinas Cw . sta‘azmcws e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
""" cortrivitor sasroser ey swter zipGods

Principal occupation / Job title {See Instructions) Employer {See Instructions)

Date Full name of contributor out-of-state PAC (ID#; ) Amount of contribution (§)
..... ContrfbutoraddressCityStateZipCode

Principal occupation / Job title (See instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor Is out-of-state PAC, please sa Instruction gulda for additional reporting raquirements.

Forms provided by Texas Ethics Commission www.ethics.state.ix.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE F1
FROM POLITICAL CONTRIBUTIONS SCHEDULE

If the requested information is not applicable, DO NOT Include this page In the report.

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense EventExpense Loan RepaymentReir icitationvFundraising Expense
Accounting/Baniing Feas Office Overhead/Rental E\(ponso Transporhllorl Equipment & Rejlatad Expense
Consulting Expense Food/Beverage Expense Polling Expense Trave! |n District
Contributions/Donations Mada By GifyAwards/Memorials Expegnge Printing Expense Travel Out Of District
Candidate/Officanolder/Political Committee Legal Services Salaries/\Wages/Contract Labor Other (anter a category not listed above)
Credit Card Paymment
The instruction Guide explains how to complate this form.
1 Total pages Schedule F1:| 2 FILER NAME 3 Filer ID (Ethics Commisston Filers)
4 Date 5 Payee name
01/14/2024 Roxton Cafe & Grocery
6 Amount (8) 7 Payse address; City; State; Zip Code
1 03 2 5 204 Harrison Ave Roxton ™ 75477
8 (a) Category (See Categories listed at the top of this schadule) {b) Description
PURPOSE Food/Beverage Expense Meet & greet
OF
EXPENDITURE
{c) Check if travel outsida of Texas. Complete Schedule T, Check if Austin, TX, officeholder living expense
@ Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

Date Payee name
01/04/2024 Atwood's

Amount (3) Payee address; City; State; Zip Code
42 3 5 2445 N Main St Paris TX 75460

Category (See Categories listed at the top of this schedule) Dascription
PURPOSE Advertising Supplies for signs
OF
EXPENDITURE
Check if travel autside of Taxas. Complate Schadule T. Check if Austin, TX, officeholder living expense

Compiete QNLY If direct Candidate / Officeholder name Offica sought Office held

expenditure to benefit C/OH

Date Payee name
12/29/2023 Build A Sign

Amount ($) Payee address; City,; State; 2Zip Code
512 01 11525a Stonehollow Dr #100 Austin X 78758

Catogory (See Categories listad at the iop of this schedule} Description
PURPOSE Advertising Signs
EXPENDITURE
Check iftravel outside of Texas, Complete Schadule T. Check if Austin, TX, officeholder kving expense
Complata QNLY if diract Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Forms provided by Texas Ethics Commission www.ethics.state.bx.us Ravised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

if the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Credit Card Payment

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense Loan Repayment/Relmburserent Sollcitation/Fundraising Expense

Accounting/Banking Foes Office Overnead/Rental Expense Transportation Equipment & Related Expense

Consulting Expanse Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By Gift'Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Cfficeholdar/Political Committes Lagal Services Salarias/\Wages/Contract Labor Other (anter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

3 Filer ID {Ethics Commission Filers}

4 Date 5 Payee name
12/06/2023 Forrest Sign
6 Amount (§) 7 Payee address; City: State; Zip Code
207.84
Reimbursement from
political contributions
intended
{a) Category (See Categaries listed at the top of this schedule) {b) Description
PURFOSE Advertising Sign
EXPENDITURE
{¢) Check if travel oulside of Taxas. Complete Schadule T. Check if Austin, TX, officehokder living expense
L: ] Candidate / Officeholder name Office sought Office held
Complete ONLY If direct
expenditure io benefit C/OH
Date Payee name
12/29/2023 Build A Sign
Amount () Payee address; City; State; Zip Code
604.95 11525a Stonehollow Dr #100 Austin TX 78758
Reimburserment from
political contributions
intended
Cataegory (See Categoriss listed at the top of this schedule) Description
PURPOSE Advertising Signs
EXPENDITURE
Chack if travel cutside of Taxas. Complate Schadula T. Check H Austin, TX, officehoclder living #xpense
Candidate / Officeholder name Office sought Office heid
Complete ONLY if direct
expenditure to benefit C/OH
Date Payee name
12/01/2023 Lamar County Republican Party
Amount ($) Payee address; City; State; Zip Code
375.00 7112 Heather Lane Paris ™ 75462
Reimbursement from
political contributions
intanded
Category (See Categorias listed at tha top of this schadule)} Description
PURPOSE Fees Campaign fee
EXPENDITURE

Check if travet outside of Taxas. Gompiate Schedula T.

Check f Austin, TX, officeholder living expense

Compiete QNLY if direct
expenditura to benafit C/OH

Candidate / Officeholder name

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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